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Hour 6. m. While Nol while foclory, streel, office bidg., etc.) | 
ot work [] of work [7] es a 


21. | certify vate cl ice of the aa ao ey held on Autopsy [_], Inspection [}-—Tnquiry [7]; ond in my 


opinion deoth regilted ftom: Naturol couses [E}~ Accident [], Suicide (J, Homicide [[], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [] edt ead 


ASSISTANT MEDICAL EXAMINER [_] 


4 
NAME (ype) , a » ( ) a Al DEPUTY MEDICAL EXAMINER [3]. Zo Y= SF a 


M.D. 


Hho. BURIAL CREMATION: 7b. DATE-THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ (Store) 
me 
Buriat” 12/6 .1959 Ft. Lincoln Cemetery Bladensburgh , Maryland 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


AREHART FUNERAL HOME , INC, , LA PLATA Cate Hotacs 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


NLSU4 
1800 CERTIFICATE OF DEATH a 


Reg. Dist. No.... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Charles MARYLAND state WESt Virginiacouny 


Pd {If outside corporate timits, write RURAL LENGTH OF STAY eu (it qytside oa limits, write RURAL end give neerest town} 
end giva neerest town) {in this place) 8 


Town JePlata id 14-Days Town SK 

HOSPITAL OR STRI {If rurel giva location) 

wsmuTion on Physicians Ndmorial Hosp. shorts 278-W-Main i 

STREET ADDRESS Lata piel 
3. NAME OF (First) (Middle) (Last) 4. Bare (Month) (Dey) (Year) 

DECEASED So aS 

Myeeorrio) § Liverett Ainsley Luzader BeaTH 2-25-59 9 


3. SK %. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lon! birthday | _IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, 3—2=1884 ne ‘Months Deys | Hours 


the funeral director, the third cog 


7 RA 
Male wg (Specity) harried 
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | M1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


yrs. 


i 


done during most of working life, even if OR INDUSTRY 4 COUNTRY? 
nied) Toacher—Rte Auburn-W.VA. USA. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


SHEKE Winfield Scott Luzader Clara Davis 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Be NRMANT Be ApeResS, 25156 The f 


(Yes, no, or unk.) | {Hf Yes, alve wer or dotes of service) ‘ St bat dee Wet Vircinies on 
a é . ee & De ) 
18. MEDICAL CERTIFICATION INTERVAL BETWEE! 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
y IMMEDIATE CAUSE ) f 2-Hrs 
ANTECEDENT CAUSE(S) DUE TO é 
DISEASES OR CONDITIONS, IF ANY, (8) i i 3 ¢ pe Yew 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
CCC lised Metastaces<Aboninal 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19e, DATE OF OPERATION l 196. MAJOR FINDINGS OF OPERATION 


| 1 2—22—57 eralised Lympho-Sarcoma of the messentary Lymp 


2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (State} 


that the deat! 
cian, 


res 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d. TIME OF INJURY (Month) (Dey) (Yeer} {Hour} ae INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


iaealoe sete Toll” exer 
22. I hereby certify that | attended the deceased from. "0 119 ..ccce that | last saw the deceased 


alive on... 2a 19. .» and that death occurred al .M, from the causes and on the date stated above. 
> SIGNATURE ADDRESS (Streel, city, town, state) DATE SIGNED 


P= . } Q, oe gee Indian Head Md 2=26=59 


RIAL, CREMATION, ke NAME OF “CEMETERY OR CREMATORY LOCATION (City, town, or county) 
< 2 / 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, te f) 1 8 y 5 
an CERTIFICATE OF DEATH RA ae 


1, PLACE OF DEATH J 
5 0. COUNTY OC Vues, waa 


hy a a an (Where deceased lived. If institution: Residence before admission) 


°. A2cA b. COUNTY Ottis Ge 


eral director, 
E filed with 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAYIN Tb || __c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neares! town 

f RURAL ond give neares! town) EL R 
oe Llceone St Gri WEermet 
i a d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
=_* A £ OR INSTITUTION , ON A FARM? 
. yes (] NO 
= 8 3 NAME OF First Middle Tos 4. DATE Month Doy Year 
BH \ ; é ; 
z3 (Type or print) a 7a me Ni leon DEATH &sbh , / 9S 9. 

g 

2 


ZL 
5. SEX 6. COLOR OR RACE |7. MARRIED JSQ’NEVER MARRIED [] | 8. DATE OG BIRTH 9. AGE (In Wen 
Fe 2 Jost birthdoy) [Months] Days | H in, 
J pa wale Col oricl WIDOWED [} DivoRCED [] Ms le hese (ibe Wise) yrs. iw eae 
/N00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} V2, CITIZEN OF WHAT COUNTRY? 
juring mg 
brrv-ssw Ys Own Home | Beieklard Old. 5. 
13, FATHER'S NAME, 7, 14. MOTHER'S MAIDEN NA\ 
Lille OTL: Eus$ A au - é 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT J 4 Address 
es, 90, oF unknown} Uif yes, give wor or dates of service} * 4 
22 
° Mure. of bith se birileems ITH 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond (e.], % INTERVAL BETWEEN 
wet ord véen pi Cupeshte hhh 


of working life, even if retired) 
3 


PART I, DEATH WAS CAUSED BY: oNser A DEATH 
_ IMMEDIATE CAUSE (o} 


Yu X DUE TO 


Conditions, if ony, which oL 
gove rise 10 immediote 

co¥se {0}, stoting the under- ( DUE TO 
lying couse lost. te) 


Part Il. OTHER SIGNIFICANT ee ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. Ae ee) iad 
td 


bites TAY pus S 


Yes] NO 
200, ACCIDENT WAS UNDERLYING []_ 1206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [I CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While __ Not while faciory, street, office bldg., etc.) | 
p.m. 12 Jot work (J ot work 1 


21. | certify en d the deceased fram. =, to. = TF O/ __, 19-3, that | last saw the deceased 
alive on p <t_M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Senin mo. EE ahlen beak Ase afl fF 
reygcianss Frasvk AM Susay 8.0. Livrdisn Hertel. 


Seve 


Then please remave carbon papers. 


ate has been signed by the attending physician and completely 


hed for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


After this certi 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after dea 


Zo. BURL REMATION, D 4) ‘Qe. NAME OF CEMETERY OR CREMATORY Td. LOCATION [Lity. town, 1 
AHEM OVEE Spee g nie op courte Sty” 
S AAA ea D 


29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
yf ; 


ves) . LAAZMISA LVIMS Boe ; PLLA oate FEB 2 7 '59 el a PN 


may be retained by the haspital or attending physician. 


TO FUNERAL DIREC 
page 3 shauld be 


25 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - ; 
' CERTIFICATE OF DEATH 3 NiSUE 


oe 


ey % i C Reg. Dist. No. 
: = BR ) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If insitlion: Residence before odmistion) 
g t 8. 9, STA b. COUNTY 
5A” Charles Sa. Maryland Charles 
z} f b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give stearest fawn) 
i RURAL and give nearest town) 5 , ‘ “ 
q Fenwick Lifetime A Fenwick 
= d. NAME OF HOSPITAL (If not in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
“ ty OR INSTITUTION ON A FARM? 
ss 3 yes (] no Q) 
6 3. NAME OF Fist Middle Lost 4. DATE Month Day Yeor 
3 (Type or print) ANNIE DORTHY «PIERCE DEATH February ll 19_59 
ge 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR[IF UNDER 24 HRS, 
9 ae lost_birthdey) Hours | Min. 
Female White wioowe [] divorced J | August 1 1881 ys. 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) F 
Practival Nurse Retired Virginia UsSHAs 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Richard P. Ennis Mar 2 


~\ 
( ey 
eg 


7 


15. WAS DECEASEDEVER IN U. S. ARMEO FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, 10, of unkngwn), {lf yes, give wor or dotes of service) 
No Yes Mr. Harry Pierce (Son) Fenwick , Md. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (<).] EN thes BETWEEN. 


PART |. DEATH WAS CAUSED BY: ARTERIOC sc Le ER os ‘Ss T AND DEATH 


IMMEDIATE CAUSE fa! 


z ¥ 


és DUE TO 


Conditions, if any, which - CERE BRO SCLEROSIS 


Then please remave carbon papers. 
in ony event within 72 hours-after death. 


tificote hos been signed by the ottending physician and campletely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


E gove rise to immediate 
5 couse (a), stating the under. ( OVE TO 
~ lying cause last. x 
§ z Seog see font, 
2 ip = Peat. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(]]19. WAS AUTOPSY 
so a eS RI 
en 3 
Sas core S yes] No ff} 
Peas & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Par! Vor Part of item 16.) 
eos © | oR CONTRIBUTING LJ CAUSE OF DEATH 
ees & [GF EITHER, NOTIFY MEDICAL EXAMINER} 
fege z SS 7a 
3588 & [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stare) 
ses A Hour 9. n. While Not while tpeteey eeoirler ner, Dares ae'a) 
2Z5e 2 19 Jot work [1] at work ! 
BpELS = Boke 
ee Gh <= aa 
gs Be 21. | certify that | attended the deceased from_9 = € 4 193-8, to. ithat | last saw the deceased 
on 35 alive onxt_— 2 192 _/__, ond that death occurred ata 2¢0_4 M, from the causes and on the date stated above. 
. i a ) y ADDRESS (Street, city or towr,_stote) DATE SIGNED 
20 oe ACTUAL (6 7 — 2 
pes & SIGNAT c< M.0. eo Aa ees. A 
$o3 PHYSICIAN'S” lou Ay, Ae AE 
Baek NAME hee GHE nz dQ COKE EA 
ease sidiinen iif intdaac ritchie littmann 
£2°9 70. BURIAL, CREMATION, [ 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county} {State} 
S239 BESSA fre 2/13 / 1959 | Bumpy Oak Cemetery Pomonky , Maryland 
2 Caress? nk Wert y PER Lda! REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Als (4 * | 5 ae 
VS Als a) LA MD. foarte FEB 1 6 '59 ee ae, 


3 


iter death. 


yd ta the Chief Medico! Exominer's Office oleng with form PM3. Page 5 may be retained for y, 
+ Page 3 shautd be wsed os o buriol-tronsit permit. File pages | and 2 with the Stote Bo 
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‘or its designated ogent, priar ta burial, cremation, of removal, ond in any event 


execute the certifi 
4 should be fary 
TO FUNERAL DIRE 


thin 72 Wz 
deny 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 ARR IGAL EXAMINER’S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where de€ecsed li 
©. STATE y 


N18uz 


Reg, Dist. No. 


1, PLACE OF DEATH 
¢. COUNTY 


LAK LOR MARYLAND 


b. CITY ay ee auld coigprate,levthimrite ROFAL a LENGTH OF STAY IN 1b 


v 


Te. #5 RESIDENCE 
ON A FBR? 
ves Eno 1 


‘ond give reorgs oS, Wd 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddress) 


3. NAME OF / ay Middle 


AwZa a 
LA, / Koad : if 
6. COLOR OR RACE, 7. MARRIED! im NEVER MARRIED 
wivoweo []} —_—oivorceo [J A Oe 17 


kind he Vb. KIND\OF BUSINESS OR INDUSTRY og panieen® (Slote or forei ie 
ed} 


9. AGE |in yeor: 
tout i 


3. mane pi es =f 
mee Le 
PSO aR cee cae EAL zd pe 
; Fi, Pol. 


18. CAUSE OF DEATH [Enter only one couse er Jive fr (99/(b). ond (c).} 
= 5. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (0) = LL ttetvete— 


O56) puETo a 
Conditions, if ony. which ay foe : Cat. 
Gove rise to immediote couse 


tay) L BETWE 
ON AND Bratt 


\y 


fo}, stofing the underlyi BUE TO 
couse lost, te) — 


TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 


19. WAS AUTOPSY 
PERFORMED? 
yess] noo 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
PRIMARY () of CONTRIBUTING 1 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Doy. Yeor —[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20f. (City ar town) (County) State) 
Hour o. m. While Not while factory, street, office bldg., ate 
pom. ot work (1) ol work H 


21. I certify thot | took chorge ef the remains described above, held on Autopsy [_], Inspection [E}~ Inquiry [], and in my 
ini r turol causes FJ, Accident [], Suicide J, Homicide [[]. Undetermined manner [] 


DATE SIGNED 


pid hen! map. CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [} 
oe - i. EM “ pepury MEDICAL EXAMINER [————— 


"o7 E THEREOF _ OF CEMETERY OR CREMATORY 


Z ax % eee ; 
ng Ja. MEGISTRAR'S SIGHATURE 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NL8s 
720 CERTIFICATE OF DEATH sae Dist, No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instituian: Residence before odmision) 
8. °. b. COUNTY 
_ Charles plas atic Maryland Charles 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give rrearest town) 
RURAL and give nearest town) 
La Plata x Pisgah 


d. NAME OF HOSPITAL (ff nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION: 
Physicans Memorial Hospital UD é Use 


tar, 
with 
f 


ed 
= 


° 


3. NAME OF Fint Middle lost 4. DATE Bey) Yeor 
DECEASED (+ ae ' OF 
(Type or print) GEORGE WASAINGTON SIDLER DEATH Februar % 9 59 
3. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] |@. DATE OF eiRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday} [Months Hours in. 
Male White wiooweo[] ——OlvorctO[} |Sentember 15,18 cs as 


100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life. even if retired) 
Farmer Retired Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Sidler Alice Welsh 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT R. F ‘ D he. OW keel: Maryland 


erg 


(Yes, no, oF unknown} UF you, give war or dates of service) 
No No er—in-lay 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Lp } DUE TO 


Then please remave carban papers. Pages 1 and 2 sho 


Conditions, if ony, which i 
gave rise to immediate 

cavse (a), stating the under. ( OUETO 
lying couse lost. to) 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)/ 19. WAS AUTOPSY. 
Te 5 AS * 


PERFORMED? 
<1 ¢ Cp TVR zg YS 4 ee ves F] No (~ 


20a. ACCIDENT WAS UNDERLYING C) 20b. ee HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part tl of item 18.) 
a 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


OR CONTRIBUTING C] CAUSE OF DEATH cal 
(IF EITHER, NOTIFY MEDICAL EXAMINER) O 


z me 
0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED’ ]20e. PLAFE OF INIURY (Home, form, 120f. (City or town) (County) ‘Siatey 
Hour a. pn. alee Xe While __ Nat while fecfory, street, atfice bldg., etc} 
p.m. Mp}? fat work L] ot wark 1 O & ca 1 Me Z Vic ; 


21.1 certify that | attlnded the deceased from FEE. 1.., 9.22, tS 8. 7. VaS7 Gat | last saw the deceased 


alive a py 1 xa and that death occurred a 4M, from the causes and on the date stated above. 


After this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION 


hed far use as the burial-transit permit. 


ADDRESS (Street, city or town, state) DATE SIGNED 


MD. ME, Seal Bru LIDS 


& haspital ar atten 


page 3 shauld be 


D Din. Plate... Maylene te 


‘Zb, DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, er county) (State) 
specify) ‘ 4 
Buriat 2/9/1959 Nanjenoy Baptist Cemete Nanjemo Maryjand 
23. FUNERAL DIRECTOR'S SIGNATURE /?)  / SE BODRESS._// Terre, Rowe} Bho. RECO BY Scie 7. REGISTRAR'S SIGNATURE 
AREHAR' } La Plata _, MarylafoareFEB | 3° 
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may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRE 


2a 


bars 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours offer death; Page 4 


I 


e funeral director, 
e Filed with 


\ 


tely filled in by th 
Poges 1 and 2 sh 


Fcian ans 


After this certificate has been signed by the attending physi 
Then please remove cor! 


hed for use as the burio!-transit permit. 


&. 


may be retained by the hospitol or attending physician. 
poge 3 should be’ 


TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


180 CERTIFICATE OF DEATH NLeuy 


Reg. Dist. No. 
1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Whore deceoyed lived. I omy) Resigdnce el 

°. i = °. b. COUNTY 

CHARLES MARYLAND V/2 Se 

B. CITY OR TOWN if cutie carporgte limits, write Te. LENGTH OF STAY IN Tb CITY OR TOYIN (If outside corporate limits, write RURAL oh, lve nearest town) 
RURAt and ie negres? Wang: ; : VY 

K c 2G 4. LY ¢ emo 

d. NAME OF oan: {if not in mit I, give strfet oddress) @. STREET ADDRE r 15 RESIDENCE 

OR INSTITUTION { ( INA FARM? 
YE GYNOL) 
Middle Lost 4, DATE 


pA -* Doy Yeor 
: ie , 

Bam Fe AS 9S7 

9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS. 
lost _birthdoy) Min. 


yrs. 


3. NAME OF 
ao MAVRTL ST MAEL: 
5, SEX 6. COLOR OR RACE | 7. Wate Vay (| & PATE OF Birth 
Fernke OS-UW/. \wwowen ~ — oworceo C} ust 2¢ [867 
. BIRTHPLACE {Stote or foreigi 
t 1 


100. uae OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
g most of working life, evan if retired) 2 
2 L (la as h 
‘13. FATHER'S NAME t 14. MOTHER'S MAIDEN NAME 


v CAMS 
1B, WAS DECE SEO EVER IN U.S ARMED FORCES? [16. SOCIAL SFCURITY NO. [i7. pial = on, Adres ia eareree 
wer No (tau th, STICEEL, Car, 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ).) neeraag eIseaie 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 2g a2 


LER XK DUE TO 
Canditions, if ony, which 6 Gale tin hep Favret Mania = 


in country} 12. CITIZEN OF WHAT COUNTRY? 


gove rise to immediote 


IATL UAL TA 


O iti? 


3 Parr Il. OTHER SIGNIFICANT Soe CONTRIBUTING TO DEATH BUT NOT sy Vs THE TER) a ai ASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
5 Can tlre Hiloulre Ltatthind at. cites ves] No [3 
 [200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port Il of item 1B} 
& | OR CONTRIBUTING L CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee ae es 
G |20c. TIME OF INJURY “Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 120%. (City oF town) (County} {Stote) 
a Heur o. m. While Not while foctary, street, office bldg., etc.) 
= p.m. 19 ot work [} of work [J H 
a4 ay that ! attended the deceased from /(4n£-_____, WSO, ta hd Ftd _., WAZ thot | last sow the deceased 
m & 
alive on_x Nes File ane ones: -;-, and that death ae AY from the causes and an the date stated above. 


ACTUAL 


(Street, city or town, state) ATE aoe 
SIGNATURI hea: £ Lid fa. a el Z, Fat tens 
PHYSICIAN'S Za 
de ER re eo a 


tf 
Zo BURIAL, CREMATION, a TE THER! '¥, Me OF CEMETERY OR CREMA Ro 22d ,LOCATION (City. town, or county) (Stete) 
EMOVAL (Specify 6 Will: ; 
sii a Visvch3 3/ ‘yerVview ams por Neary land 


23. FUNERAL DIRECTOR'S SIGNATURE aoe 40. ity f REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


untt Funeral Heme Ws ca, Nyda MARS '59 Catt 8 Misa 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( {SLO 


__ ee EDICAL thet tetera CERTIFICATE OF DEATH da ; 


HEALTH DEPT. | piace oF ogaty 2. USUAL RESIDENCE (Where deceosed lived. if inslitution: Residence before 
©. COUNTY 
Charles maarano || ° STATE Maryland b. COUNTY Charles 
b, bat OR TOWN iit outide corporate finmits, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
and Wis eberen igen) 
La Plata La Plata 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) 


li STREET ADDRESS de. IS RESIDENCE 
ON A FARM’ 


icans Mem. Hospital 


$1 2X DUE TO 


Conditions, if ony, which © py Pa Ly Out Bites ve se ; xO hee 
Gove rise to immediote couse Suk 73 
caanigg te set Durbrbes Corhrel Xaterveteey— 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


5 

es 

228 

See. 

oye. = : = a — 

ar) 3 TTT hi ed |] Middle Lost 4. DATE Month Doy Yeor 
22a8 

Biss Wd A// Rupert 3. Strickland , Jr.| um FFB, D9 
eves 6. COLOROR RACE |7. MARRIED [L] NEVER MARRIED [§)| 8. DATE OF BIRTH eile? a RIF UNDER 24 HRS. 
at = teat birt 

oat g MM Wd winoweo[] —_owvorceo E] | September 23 1947 i “a <4 | 
ew 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Seno i 

aes i during most of working lite, even if retired) 

Sele Student School North Carolina [U.S.A ae 
2 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oz D 2 

oa Rupert Strickland - Stella W. Johnson _ 34 Jae 
galt I 15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Addrens 

28f a, no, eno PA irk woe at doing es 

‘ No None_ Mr . Russ _Russ 1 Causby ¢ Step-Father) is La Plata , M 
= T8. CAUSE OF DEATH [Enter only one cone perline (opigh ib ond).]+=232~ ~~ inteavaL arto 

4 PART I, DEATH WAS CAUSED BY: 2A SS 
2 F IMMEDIATE CAUSE (0) Le ce ttn, 
e 


in pencil 


19. WAS AUTOPSY — 


PERFORMEO? 
ves} NO 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture tee, in Port I or Part I! of item 18.) 


PRIMARY C) of CONTRIBUTING Shrurclho Leh gal as). on. LE, 30/ 


CAUSE OF-DEATH. 
J0c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURI CE OF INJURY (Home, form, $204, prye town) (County) (State) 
Jory, street, 


He hi a =} gftice bldg., ele.) | 

ee A> QI WS Tite py Melati ey wets (LA Fe ATA, CHARLES, (4D: 
21. Veertify that I toak charge of the remains described above, held on Autopsy [], Inspection [E}-“tnquiry [Zk ond in my 
opinian death resulted from: Oot causes [[], Accident [Suicide (0, Homicide (J, Undetermined monner [] 


acTUAL f , / DATE SIGNED 
SIGNATURE A bts ty mo, CHIEF MEDICAL EXAMINER [7] 


3 ig the ward “pending’ 
to the Chief Medico! Examiner's Office along 


°o 
oy 
MEDICAL CERTIFICATION 


: Page 3 shoutd be wsed os o buriol-transit permit. 


or its designated agent, prior to burial, cremation, or removol, and in 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessory: please 


od 
3 
ris a 
van 4 ASSL vas MEDICAL EXAMINER [7] -oa~ = 
eae pe Mast Bd: (ae TO K MA, D, EOICAL EXAMINER [2 2 A 
3 3 z 70. BURIAL, eV. [ab DATE THEREOF 72. NAME Sacer OR CREMATORY Tid. LOCATION (City, town, or county) ————«( State) 
ge REMOVAL (Specify) 
B56 Burial “P| 2/5/1959 Full Gospel Church Cem. Cederville , Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
he W AREHART FUNERAL HOME , INC. * LA PLATA , MD. Joaw FEBS '59 fava 8, Hsu 


Page 


# 


ned far yque files. 


te Bbor 


If any deloy is necessary, please 


ith the S! 


72 Wi Cdeoth, 


Hem 18. Give Pages 1, 2, and 3 to the funeral director. 
and in any event within 


it permit. File pages 1 and 2 wi 


tray 


"s Office clang with form PM3. Poge 5 may be retai 


pencil 


in 


R> 


writing the word “'pending” 
ta the Chief Medical Exominer 
Page 3 should be used as o buri 


i: 


or its designated agent, priar to burial, cremation, or removal, 


4 shauld be for 
TO FUNERAL DIR 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
execule the ce 


VS. AISME 
5M 2/57 


2 


items 18-21 >; MARYLAND, 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICA 


AL EXAMINER'S CERTIFICATE OF DEATH O18li 


: ems Reg. Dist. No. 
I RLA Es CE PEATE C. ; / hi @ L £ € 2. USUAL RESIDENCE (Where deceased lived. If institution: R Fé before oe 
©. STATE b.couNTY 7 
MARYLAND fo) a) es 


B. CITY OR TOWN [I ovtide corporate tits, write RURAL 
‘ong necresl town) 


c. LENGTH OF STAY IN lb c. CITY ORJOWN (If ovtside corporote limits, write RURAL and give neorest town) 


| 


2 ALS? Pe ie: WK wil ee, ev 
d. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospital, give sirfet address) Med ADDRESS e. IS RESIDENCE 
ON A FARM? 
yes ]_ No TL 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED Fe OF “ 
(tape errr OSWALD Sta AAR | Seam 6% 21 ws fF 
5, SEX 6. COLOR OR RACE ]7- MARRIED Bg NEVER MARRIED [-]| 8. DATE OF BiRTH 9° AGE (m wes [IEUNDER 1YEAR| IF UNDER 24 HRS. 
hagas) Hi Min. 
| wioowen [] —opivorceo [J Y) lois 176. Zen. i | cle” 
100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY [ 11. ae Slote ‘or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
durin ‘of working life, even if retired) 4 U 
Y MS VIM Ihog M vy lant get a 
AME 


13. FATHER’S NAME 14, MOTHER'S MAIDEN: 
Unknown 


v7 ro! INFORMANT 


Vanes + 


Unknown 
15. WAS DECEASED EVER IN U. S. ARMED ig SOCIAL SECURITY NO. 


Pet, no, oF unknewn) fi YO?, give wor ar doles of vervece} VV 2 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (ch. ] 
PART |, DEATH WAS CAUSED By: Extensive 2nd and 3rd Degree Burns 


IMMEDIATE CAUSE (a) 
9 16.0 


INTERVAL BELWLENN 
ONSET AMD DEATH 


DUE TO 
Conditions, if any, which (b) 
gove rite to immediole coure 
(a), stoting the underlying( CUETO 
wai = e. 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART T[o}[19. WAS AUTOPSY 
oa ae ‘ORM 
3 YES oO 
BS 1200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort f or Port II of item 18.) 
og | PRIMARY Ct or CONTRIBUTING C) r 
$5 | CAUSE OF DEATH. Fire in home 
i 
iE NIURY Mo 05. ]20d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home, form, 120F. (Cily or town! (Count, Stor 
8 Be hitre ne SPEG755 Re. eRe Craey akiacon) veactuotics wugreelayite ts > ety ae 
Py TESAM 2/29/5901 work [ot work Home , Faulkner Charles Md. 
21. \certify thot t took chorge of the remoins described obove, held on Autopsy Sy Inspection [], Inquiry J, and in my 
opinion g causes [], Accident 4. Suicide [[], Homicide [[], Undetermined manner (] 
or —— DATE SIGNED 
AGIUAS va LA. map, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER 


EXAMINER'S. 


NAME (Type) Dy i ee. GubRil 


DEPUTY MEDICAL EXAMINER. oO 


2-37 


Flo. BURIAL, CREMATION, [22b. DATE THEREOF if NAME OF CEMETERY OR CREMATORY 


(Stole) 


auaerane Tid. LOCATION (City, town, oF county) 

A pecify “6 § 

Boris) 2659 | se VOUS = Uk. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S HGNATURE 


Derr pate FEB 27 '59_ 


Ctl £ Fiore, 


Zt Finsersl Home UbHosf, Mel. 


If any deloy is necessary, pleose 


File poges 1 ond 2 with the Stole 8oord 


"s Office along with form PM3. Poge 5 may be retained far yo 
om 


pencil in Item 18. Give Poges 3, 2, ond 3 to the funeral directar. 


ner 


Page 3 should be wsed os o burial-transit per 
or its designated agent, prior ta buriol, cremation, or removal, and_in ony event within 72 hours after death. 


writing the ward “pending” 
to the Chief Medico! Exomi 


in, 


TO FUNERAL DIRE: 


execute the certi! 
4 should be forvy 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


YS. ATSME 
6M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rah 
tgp gical EXAMINER’S CERTIFICATE OF DEATH N{§12 


Reg. Dist. Ne. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institulian: Residence before odmission} 
‘OUNTY 
& HARLES aay: || STATE b. COUNTY Z les 
b. CITY OR TOWN (it eutide corporate mit, wate FUPAL fc. LENGTH OF STAYIN Ib ||. CITY,QR TOWN yy outside ex Timits, write RURAL ond give nearest town) 
‘ond give seores! town) 
BRY Coun a8 
d, NAME OF HOSPITAL OR INSTITUTION {II not in hospitol, give stree! address) / ‘STREET ry e. IS RESIDENCE 
_ ON A FARM? 
NoNnE 4 Jes O NOS 
2 nee Ca First Middle Lost 4 Hag Month Year 
fesrin — AA Lee ~ThotaAs | tom FEReUARY LOW’ SP 
5. SEX 6. COLOR OR RACE |?. MARRIED [EY NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER TYEAR HE UNDER 26 HE 
1 font birthdey) Months | Doys Min. 
AL ALE EGLO |wiwownl) _ oworceo / yrs, e 
10s. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTPLACE (Slote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mpst af working life, even if retired) 


horew Labor your el « Osun 
13, FATHER'S NAME = 
ok J ACMA S 


CEL sel, e- 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. sesle 


Wer, 00, or ypinpogs (iF yas, pive wor er dotas of service} hes 2 Gyace oe fee 2 Sy yaaito wn he) Med. 


a wy) S, e ae E 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), {b), ond (c). ] eee ET WEEN 


‘ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y: 
MMMEDIATE CAUSE (a) 


E i of any. which ~" nbeatcabrgid A, Sadie 


to immediale cause 
9 the undertying( DUE TO 
fast. to 


Dhan. 


5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS Autry 
< — a Ge MED? 

3 YES vai "eS ine 

F: ]200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW Es OCCURRE| PT nature of i pers in Port # or Part I of item 18.) 

| PRIMARY ley LE iy ME a Lee tag 

2 [a ee a Ceerrid’ ZL Moun ABLE. 

3 20c. TIME OF =a fire ue Year [20d. INJURY OCCURRED rboeke PLACE af ae (Home oa City or Se (County) (Stote) 
Hours S While jot while sireet, office bi ez. 

a ri be $e A-kd 19. ot work ‘ot work [J SPU ‘ eleg (4: de 


21. V certify that | tack charge éf the remains described above, held on Autopsy (_], espection [EX Inquiry [Qe ond in my 
opinion death resulted from: Natural couses [Pf Accident [], Suicide [[], Homicide [], Undetermined manner 


octal yy, WA de DATE SIGNED 
SIGNATURE a The iy map, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] Diam ss 
eons VB DeTroR md, Siruocnwmege SOS? 


We. Pere riarer 226. DATE THEREOF Te. pes ‘OF CEMETERY OR CREMATORY TION (City, town, oF ne a ~— (Stote) 
i : 
Boye! |2-23-s Mav LS nthe are ol, 


240. REC'D BY am ‘2a. REGISTRAR'S SIGNATI 


pate FEB 2 5 '59 Citta 


23, FUNERAL DIR] 4 'S SIGNATURE ; 2 E 


Ze 2 hatlr five val ffome At 


Sasa 


1 


FOR STATE 


y 


th farm PM3. Page 5 may be retained far 
File pages ? and 2 with the State Baard 


wil 


Office alang 


: Page 3 shauld be wsed os a burial-fransi? per: 


3 
cy 
8 
£ 
rs 
i 
2 
2 
F 
= 
2 
bt 
vo 
2 
o 
a 
a 
: 
& 
2 
o. 
£ 
6 
c 
E 
2 
5 
& 
s 


miner's 


d ta the Chief Medical Exa 


«@: 


ar its designated agent, priar ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


TO FUNERAL DIR! 


YS. ATSME 
6M 2/57 


MARYLAND STATE avsatelasage OF HEALTH—BALTIMORE, 18 


N{813 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 


0. STATE Maryland b, COUNTY Charles 


MARYLAND 
ae 
a7 


c. LENGHT OF STAY IN Tb 
ALG TLV 


¢, CITY OR TOWN (If outside corporote limils, write RURAL ond give necrest town) 


x White Plains 


/& STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


PLU, 
Wii? l ih ‘pins al 
tA Fy 


teen or ee 


Lost 


Zi 
orp 


5. SEX 6. COLOR :s RACE {7- MARRIED [-] NEVER MARRIED 


a. widowed [} pivorceo [} 


DATE OF BIRTH 


= 


100. USUAL OCCUPATION 
during most of working fi 


fe retired) 
shool 


kind of work ste: KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


tz. CITIZEN OF WHAT COUNTRY? 


Washington, 


MOTHER'S MAIDEN va 
iy iA 


1. TA 'S NAME E, 
"id= 14. Heyes Ty ot So 
15, WAS LX SED EVER IN U. S. ARMED =] SOCIAL as NO. 


{Yen ne, or enknown) | {IF yen give wor or doter of service) 


no 


17, INFORMANT 
| Mrs. Ann Te sili ay: Ake » Plains, 


D.C. Lu 
ctodf, 


The 


Sa: 


18. CAUSE OF DEATH [Enter only one couse 


PART I. OBATH WAS CAUSED 8Y: 
WMMEDIATE CAUSE (0) 


v 


INTERVAL BETWEEN 
ONSET AND DEATH 


€ ny 
SIX out To 
Conditions, if ony, which {by 


pap 


Gove rise to immediole couse 
(0), » the undertying( OVE TO 
couse lost. E {ch 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO} 


“ 
> V4! } 
ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)|19, WAS AUTOP: 
PERFORMED’ 


ves J No 10 


20a, EXTERNAL-CAUSE WAS 
PRIMARY 1 or CONTRIBUTING 1) 
CAUSE OF DEATH. t 


20b. sa gee INJURY ae DJ (Enter noture of i Doe in Port | or Port Hl of item 18.) 


=) 


Month, Doy, Yeor 


yas 1%) 


‘While Not while? 
rite work [jot work 


MEDICAL CERTIFICATION: 


jf 
2c. Ty i INJURY 
gy ‘o. m. 
jd 


20d. INJURY Gs? iE PI 
paw. 


21. l certify that | took charge of the remains described above, 


apinion death resuff AU, Natural causes is Accident 
“la 
Of ("2 


Lf 


ACTUAL 
SIGNATURE. 


foclory, street, offi 


on /tieK wA 
CE “Bes INJURY ee os 1208. ( 


Sis. Cty own)” (County) (Stote} a 
he i Ls 7 Lie c = 

dan Autépsy O. Inspection [a}—Thquiry E4}~ and in my 
Suicide [[], Homicide (J, Undetermined manner [1] 


M.p, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


EXAMINER" 
NAME (Type) 


STANT MEDICAL EXAMINER (_] 
Y x DPFUTY MEDICAL EXAMINER 


Bet 


To. BURIAL, CREMATION, | 220. DATE THEREOF 
REMOVAL (Specify) 


burial __| 219-1959 


23. FUNERAL DIRECTOR'S SIGNATURE 


- ADDRESS, 


Raa en 


se NAME OF CEMETERY OR 


Yh Lael Mri Getaone, ude 


WATORY ‘Fd. LOCATION (City, town, or county) ~~” (Slote) 


2 
‘2do. REC'D BY REGISTRAR =} 24b. REGISTRAR'S SIGNATURE 


1.9°59 


Sl 


ral directar, 
e filed with 


Pages 1 and 2 s! 


ned by the attending physician and campletely filled in by th 
Then please remove carbon popers. 


ransit permit. 


by the hospital ar attending physician. 
iched far use as the buria 


page 3 should be 
the registrar prior ta burial, erematian. or remavol, and in any event within 72 hours ofter deoth. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRE 


VS ANS (4) 
15M 9/55 


gre 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 8 1 4 
1810 CERTIFICATE OF DEATH i Me — 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b, COUNTY 


1, PLACE OF DEATH 
a. COUNTY 


Charles MARS Maryland Charles 

b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate its, write RURAL ond give nearest town) 

RURAL and give nearest town) 

life New Port 

¢. NAME OF HOSPITAL (If not in hospital. give street address) ia STREET ADORESS @. f§ RESIDENCE 

OR INSTITUTION ‘ON _A FARM? 

ves] nol) 
a: ariae First Middle toast 4 eee Month Day Year 

{Type ar print) Jos eph Pearl Tippett DEATH Feb, 17 1959 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | @. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HPS. 
M u aan pivorceo FJ ‘ pod birthday) [Months] Days | Hours] Min. 
i iDowed [] Nov, 6 1900 58 yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


‘store operato grocery store Charles County, Md. USA 
UU 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
osepl eston Tippett Geneva Thompson 


¥ WAS DECEASED EVERY U.S. ARMED ponaney 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
ee : 
No | 17 32.1992 | Mrs. Edith Tippett, New Port, Md. 


18. CAUSE OF DEATH [Enter anly one cauie per line for (a), (b), and {J one RETWEEN 


< 
ifn > SST AND DEATH 

PART I. DEATH WAS CAUSED BY: (Zi 

ag IMMEDIATE CAUSE ia LL lke é C4523 costa Lh Mag hl 


i Zetia 


/ DUE To / ~ , 

Conditions, if any, which wo ae G KER ee 
gave rise ta immediate 
cause (0), stating the under. ( OVE TO 

tying couse last. {c) 


3 Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
z 
si ves (J No Gj 
& | 202, ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part If of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH = 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) Jo 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCGDRRED —}20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stare) 
a Hour a.m. . ~ “ While Nat while factory, .aireet, office bldg., etc.) | L YP z 
2 pm jotework Jor work] te | ALty pe edie LLLA « 
ap 
21. | certify that | otlen 3 9S i 109 gee ew o8 2. ES oe alee ithat | last saw the deceased 
alive on__2-/ 9 ;-: and that death accurred at_3.___ J) M, from the causes and an the date stated above. 


SGNATUR A foal M0. 
| feos VB DET TOR Ub. 


220. BURIAL, ices ‘Zab, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, ar county) (State) 
REMOVAL (Specify 
murda 2 919.59 st. Mary's Cemete New Port, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Y J a 
ane va parFEB 1 9 '5S9 Onthan £ Firs 


o oy, PL ae e. 7 Me 


Hunt. une one Wa 


1 siaildtiaas es as cot 3 eee ‘at 5 Sinemet 18 N18 15 
181 CERTIFICATE OF DEATH on 


2 Dea (Where deceosed lived. If institution: Residence before odmission) 
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